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   300    BOARD OF ACCOUNTANCY
                                                COR       CPA - CORPORATION                          B    N

                                                CPA       CERTIFIED PUBLIC ACCOUNTANT                P    N

                                                FNP       FICTITIOUS NAME PERMIT                     B    N

                                                PA        PUBLIC ACCOUNTANTS                         P    N

                                                PAR       CPA - PARTNERSHIP                          B    N

                                                PAT       PA - PARTNERSHIP                           B    N

   600    CALIFORNIA ARCHITECTS BOARD
                                                B         ARCHITECT                                  P    N

                                                BUS       BUSINESS ENTITY (DUMMY)                    B    N

                                                C         ARCHITECT                                  P    N

  1310    BUREAU OF AUTOMOTIVE REPAIR
                                                A         AUTOMOTIVE REPAIR DEALER                   B    N

                                                B         BRAKE STATION                              B    N

                                                C         SMOG STATION (CHANGE OF OWNERSHIP)         B    N

                                                D         DECLARATION - DECLARES NO REPAIR WORK      B    N

                                                E         SMOG CHECK TECHNICIAN                      P    N

                                                EA        SMOG CHECK ADVANCED TECHNICIAN             P    N

                                                EB        SMOG CHECK BASIC TECHNICIAN                P    N

                                                EI        SMOG CHECK INTERN TECHNICIAN               P    N



 DATE:  03/01/05                                                                                               PAGE       2
 TIME:  06:00:31.6
 RPT ID:  TLTPGMT
                                                   CONSUMER AFFAIRS SYSTEM

                                                     AGENCY TABLE VALUES

-----------------------------------------------------------------------------------------------------------------------------------
 AGENCY NUMBER                               LICENSE                   LICENSE                 BUSINESS   HOLD
 BOARD NAME                                   TYPE                TYPE DESCRIPTION              PERSON    SALES
-----------------------------------------------------------------------------------------------------------------------------------

                                                J         BRAKE ADJUSTER                             P    N

                                                L         LAMP STATION                               B    N

                                                R         SMOG STATION -  TEST & REPAIR              B    N

                                                RY        LAMP ADJUSTER                              P    N

                                                T         SMOG STATION - TEST ONLY                   B    N

                                                U         UNLICENSED FACILITY                        B    Y

  1475    CALIFORNIA BOARD OF OCCUPATIONAL THERAPY
                                                OT        OCCUPATIONAL THERAPIST                     P    N

                                                OTA       OCCUPATIONAL THERAPY ASSISTANT             P    N

  1800    BOARD OF BEHAVIORAL SCIENCES
                                                ASW       REGISTERED ASSOCIATE SOCIAL WORKER         P    N

                                                IMF       MARRIAGE AND FAMILY THERAPIST - INTERN     P    N

                                                LCO       LCSW CORPORATION                           B    N

                                                LCS       LICENSED CLINICAL SOCIAL WORKER            P    N

                                                LEP       LICENSED EDUCATIONAL PSYCHOLOGIST          P    N

                                                MCO       MARRIAGE AND FAMILY THERAPIST CORPORATIO   B    N

                                                MFC       MARRIAGE AND FAMILY THERAPIST              P    N

                                                MRF       MARRIAGE AND FAMILY THERAPIST REFERRAL     B    N

                                                PCE       CONTINUING EDUCATION PROVIDER              B    N

  2100    CEMETERY BUREAU
                                                CBA       CEMETERY BROKER ADDITIONAL                 B    N

                                                CBB       CEMETERY BROKERS BRANCH                    B    N
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                                                CEB       CEMETERY BROKER                            B    N

                                                CEM       CEMETERY MANAGER                           P    N

                                                CES       CEMETERY SALESPERSON                       P    N

                                                COA       CERTIFICATE OF AUTHORITY - CEMETERY        B    N

                                                CR        CREMATORY                                  B    N

                                                CRD       CREMATED REMAINS DISPOSER                  P    N

                                                CRM       CREMATORY MANAGER                          P    N

  2420    BUREAU OF SECURITY AND INVESTIGATIVE SERVICES
                                                ACB       ALARM COMPANY OPERATOR- BRANCH             B    N

                                                ACE       ALARM CO OPERATOR- EMPLOYEE                P    Y

                                                ACO       ALARM COMPANY OPERATOR                     B    N

                                                ACQ       ALARM CO OPER QUALIFIED MANAGER            P    Y

                                                BAT       BATON                                      P    N

                                                BSD       BATON CERTIFICATE-SIDE HANDLE              P    N

                                                BST       BATON CERTIFICATE-STRAIGHT                 P    N

                                                BTH       BATON CERTIFICATE-BOTH SIDE HANDLE/STRAI   P    N

                                                CEN       CENTRALIZED PROGRAM CODE GROUP             B    N



 DATE:  03/01/05                                                                                               PAGE       4
 TIME:  06:00:31.9
 RPT ID:  TLTPGMT
                                                   CONSUMER AFFAIRS SYSTEM

                                                     AGENCY TABLE VALUES

-----------------------------------------------------------------------------------------------------------------------------------
 AGENCY NUMBER                               LICENSE                   LICENSE                 BUSINESS   HOLD
 BOARD NAME                                   TYPE                TYPE DESCRIPTION              PERSON    SALES
-----------------------------------------------------------------------------------------------------------------------------------

                                                FNP       FICTITIOUS NAME PERMIT                     B    N

                                                FQ        FIREARM PERMIT                             P    N

                                                G         GUARD                                      P    N

                                                LCB       LOCKSMITH BRANCH OFFICE REGISTRATION       B    N

                                                LCO       LOCKSMITH LICENSE                          B    N

                                                LOC       LOCKSMITH PERMIT                           P    N

                                                PBC       PRIVATE PATROL/PRIVATE INVESTIGATOR COMB   B    N

                                                PDB       PROTECTION DOG OPERATOR- BRANCH            B    Y

                                                PDE       PROTECTION DOG OPER-EMPLOYEE               P    Y

                                                PDO       PROTECTION DOG OPERATORS                   B    Y

                                                PI        PRIVATE INVESTIGATOR                       B    N

                                                PIB       PRIVATE INVESTIGATOR- BRANCH               B    N

                                                PPB       PRIVATE PATROL OPERATOR- BRANCH            B    N

                                                PPC       PRIVATE PATROL/PRIVATE INVESTIGATOR COMB   B    N

                                                PPO       PRIVATE PATROL OPERATOR                    B    N

                                                RA        REPOSSESSOR AGENCY                         B    N

                                                RAE       REPOSSESSOR AGENCY REGISTRANT              P    Y

                                                RAQ       REPOSSESSOR AGENCY QUALIFIED MANAGER       P    Y

                                                TFB       TRAINING FACILITY- BATON                   B    N

                                                TFF       TRAINING FACILITY- FIREARM                 B    N

                                                TIB       TRAINING INSTRUCTOR- BATON                 P    N

                                                TIF       TRAINING INSTRUCTOR- FIREARM               P    N
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  3300    BOARD OF BARBERING AND COSMETOLOGY
                                                A         ESTABLISHMENTS                             B    N

                                                AS        ESTABLISHMENT-BARBER SHOP                  B    N

                                                AU        ESTABLISHMENT-MOBILE UNIT                  B    N

                                                AZ        CHAIN ESTABLISHMENTS                       B    N

                                                B         BARBER                                     P    N

                                                BC        BARBER COLLEGE-HISTORY ONLY                B    Y

                                                CA        COSMETOLOGIST APPRENTICE                   P    Y

                                                CB        BARBER APPRENTICE                          P    Y

                                                CE        ELECTROLOGIST APPRENTICE                   P    N

                                                I         COSMETOLOGY INSTRUCTOR - HISTORY ONLY      P    Y

                                                IB        BARBER INSTRUCTOR - HISTORY ONLY           P    Y

                                                JC        JUNIOR COSMETOLOGISTS-HISTORY ONLY         P    N

                                                JE        JUNIOR ELECTROLOGISTS-HISTORY ONLY         P    N

                                                KB        COSMETOLOGIST                              P    N

                                                KC        COSMETOLOGIST                              P    N

                                                KE        COSMETOLOGIST                              P    N

                                                KK        COSMETOLOGIST                              P    N

                                                L         ELECTROLOGIST                              P    N

                                                M         MANICURISTS                                P    N

                                                P         PROVISIONAL INSTRUCTOR-HISTORY ONLY        P    Y

                                                Q         ELECTROLOGY INSTRUCTOR-HISTORY ONLY        P    N
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                                                SC        SCHOOLS FOR COSMETOLOGY-HISTORY ONLY       B    N

                                                SE        SCHOOLS FOR ELECTROLOGY-HISTORY ONLY       B    N

                                                SP        PUBLIC SCHOOLS-HISTORY ONLY                B    N

                                                Z         ESTHETICIAN                                P    N

  3610    DENTAL BOARD OF CALIFORNIA
                                                AO        ADDITIONAL OFFICE                          B    N

                                                COR       CORPORATION                                B    N

                                                CS        CONSCIOUS SEDATION PERMIT                  P    N

                                                DDS       DENTIST                                    P    N

                                                FNP       FICTITIOUS BUSINESS PERMIT                 B    N

                                                GA        GENERAL ANESTHESIA PERMIT                  P    N

                                                MGA       GENERAL ANESTHESIA PERMIT                  P    N

                                                OCS       ORAL CONSCIOUS SEDATION CERTIFICATE        P    N

                                                OMS       ORAL AND MAXILLOFACIAL SURGERY             P    N

                                                RP        REGISTERED PROVIDER                        B    N

                                                SP        SPECIAL PERMIT                             P    N

  3620    COMMITTEE ON DENTAL AUXILIARIES
                                                AEF       REGISTERED DENTAL ASSISTANT - EXTENDED F   P    N

                                                HAP       REGISTERED DENTAL HYGENIST IN ALTERNATIV   P    N

                                                HEF       REGISTERED DENTAL HYGIENIST - EXTENDED F   P    N

                                                RDA       REGISTERED DENTAL ASSISTANT                P    N

                                                RDH       REGISTERED DENTAL HYGIENIST                P    N
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  3900    BUREAU OF ELECTRONIC AND APPLIANCE REPAIR
                                                A         MAJOR APPLIANCE REPAIR                     B    N

                                                C         COMBINATION-ELECTRONIC AND APPLIANCE REP   B    N

                                                CEN       CENTRALIZED PROGRAM CODE GROUP             B    N

                                                E         ELECTRONIC REPAIR                          B    N

                                                HDQ       MAIN OFFICE HEADQUARTER-NON RENEWAL        B    N

                                                S         SERVICE CONTRACT SELLER                    B    N

                                                SA        SERVICE CONTRACT ADMINISTRATOR             B    N

  4800    FUNERAL BUREAU
                                                AE        APPRENTICE EMBALMER                        P    N

                                                EMB       EMBALMER                                   P    N

                                                FD        FUNERAL DIRECTOR ESTABLISHMENT             B    N

                                                FDR       FUNERAL DIRECTOR                           P    N

  5100    STATE BOARD OF REGISTRATION FOR GEOLOGISTS AND GEOPHYSICISTS
                                                EG        ENGINEERING GEOLOGIST                      P    N

                                                GEO       PROFESSIONAL GEOLOGIST                     P    N

                                                GP        GEOPHYSICIST                               P    N

                                                HG        HYDROGEOLOGIST                             P    N

  5710    BUREAU OF HOME FURNISHINGS AND THERMAL INSULATION
                                                A         FURNITURE RETAILER                         B    N

                                                B         CUSTOM UPHOLSTERER                         B    N

                                                C         FURNITURE MANUFACTURER                     B    N
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                                                D         FURNITURE WHOLESALER                       B    N

                                                E         SUPPLY DEALER                              B    N

                                                H         BEDDING RETAILER                           B    N

                                                HDQ       HEADQUARTER                                B    N

                                                I         BEDDING RENOVATOR                          B    N

                                                IMP       IMPORTERS                                  B    N

                                                J         BEDDING MANUFACTURER                       B    N

                                                K         BEDDING WHOLESALER                         B    N

                                                L         SANITIZER                                  B    N

                                                M         FURNITURE & BEDDING RETAILER               B    N

                                                MFG       FURNITURE AND BEDDING MANUFACTURERS        B    N

                                                WHL       FURNITURE AND BEDDING WHOLESALERS          B    N

  5730    BUREAU OF HOME FURNISHINGS   ---   DRY CLEANING PROGRAM
                                                DC        DRY CLEANING PLANTS                        B    N

  6000    LANDSCAPE ARCHITECTS TECHNICAL COMMITTEE
                                                LA        LANDSCAPE ARCHITECT                        P    N

  6200    LICENSED MIDWIFE PROGRAM
                                                LM        LICENSED MIDWIFE                           P    N

  6301    MEDICAL BOARD OF CALIFORNIA
                                                A         PHYSICIAN AND SURGEON                      P    N
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                                                AFE       PHYSICIAN AND SURGEON-FEE EXEMPT           P    N

                                                C         PHYSICIAN AND SURGEON                      P    N

                                                CFE       PHYSICIAN AND SURGEON-FEE EXEMPT           P    N

                                                DP        DRUGLESS PRACTITIONER                      P    N

                                                FAC       HEALTH RELATED FACILITY-NON LICENSE TYPE   B    N

                                                FNP       FICTITIOUS NAME PERMIT                     B    N

                                                G         PHYSICIAN AND SURGEON                      P    N

                                                GFE       PHYSICIAN AND SURGEON-FEE EXEMPT           P    N

                                                HDQ       ACCREDITATION AGENCY                       B    N

                                                LOC       ACCREDITED OUTPATIENT SETTING              B    N

                                                RP        RESEARCH PSYCHOANALYST                     P    N

                                                SFP       SPECIAL FACULTY PERMIT                     P    N

                                                SPP       SPECIAL PROGRAMS                           P    N

  6400    REGISTERED DISPENSING OPTICIANS PROGRAM
                                                CL        REG CONTACT LENS DISPENSER                 P    N

                                                D         REG DISPENSING OPTICIAN                    B    N

                                                OS        OUT OF STATE                               B    N

                                                SL        REG SPECTACLE LENS DISPENSER               P    N

  6500    ACUPUNCTURE BOARD
                                                AC        LICENSED ACUPUNCTURIST                     P    N
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                                                FAC       FACILITY                                   B    Y

                                                NHA       NURSING HOME ADMINISTRATORS                P    Y

                                                PRE       PRECEPTORS                                 P    Y

  6700    HEARING AID DISPENSERS BUREAU
                                                BR        BRANCH OFFICE                              P    N

                                                HA        HEARING AID DISPENSER                      P    N

                                                HT        HEARING AID DISPENSER-TRAINEE              P    N

                                                HTL       HEARING AID DISPENSER - TEMPORARY          P    N

  6800    PHYSICAL THERAPY BOARD OF CALIFORNIA
                                                AT        PHYSICAL THERAPIST ASSISTANT               P    N

                                                EK        KINESIOLOGIC ELECTROMYOGRAPHER             P    N

                                                EN        ELECTRONEUROMYOGRAPHER                     P    N

                                                PT        PHYSICAL THERAPIST                         P    N

  6900    BOARD OF OPTOMETRY
                                                BOL       BRANCH OFFICE LICENSE                      B    N

                                                COR       OPTOMETRIC CORPORATION                     B    N

                                                FNP       FICTITIOUS NAME PERMIT                     B    N

                                                OPT       OPTOMETRIST                                P    N

                                                SOL       STATEMENT OF LICENSURE (FEE EXEMPT)        P    N

  7000    PHYSICIAN ASSISTANT COMMITTEE
                                                PA        PHYSICIAN ASSISTANT                        P    N

                                                PGM       APPROVED PROGRAMS                          B    N
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                                                SA        PHYSICIAN ASSISTANT SUPERVISOR             P    N

  7100    BOARD OF PODIATRIC MEDICINE
                                                ANK       ANKLE SURGERY CERTIFICATION                P    N

                                                E         PODIATRIST                                 P    N

                                                EFE       PODIATRIST-FEE EXEMPT                      P    N

                                                EL        PODIATRIST - RESIDENT’S                    P    N

                                                FNP       FICTITIOUS NAME PERMIT                     B    N

  7200    BOARD OF PHARMACY
                                                CLE       CLINIC PERMIT (FEE EXEMPT)                 B    N

                                                CLN       CLINIC PERMITS                             B    N

                                                DRE       DRUG ROOM (FEE EXEMPT)                     B    N

                                                DRM       DRUG ROOM                                  B    N

                                                EXC       WHOLESALERS/MFG EXEMPTEE                   P    N

                                                EXE       WHOLESALERS/MFG EXEMPTEE (FEE EXEMPT)      P    N

                                                EXM       MEDICAL DEVICE RETAILER EXEMPTEE           P    Y

                                                EXV       VETERINARY FOOD-ANIMAL DRUG RETAILER EXE   P    N

                                                FDA       FEDERAL DRUG ADMINISTRATION                B    N

                                                HDQ       MAIN OFFICE HEADQUARTERS-NON RENEWAL       B    N

                                                HPE       HOSPITAL PHARMACY (FEE EXEMPT)             B    N

                                                HSP       HOSPITAL PHARMACY                          B    N

                                                HYE       HYPODERMIC - GOVERNMENT OWNED (FEE EXEMP   B    N

                                                HYP       HYPODERMIC                                 B    N
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                                                INT       INTERN PHARMACIST                          P    N

                                                LCF       LICENSED CORRECTIONAL FACILITY (FEE EXEM   B    N

                                                LSC       RESIDENT LICENSED STEILE COMPOUNDING       B    N

                                                LSE       STERILE COMPOUNDING                        B    N

                                                MDE       MEDICAL DEVICE RETAILER (FEE EXEMPT)       B    Y

                                                MDR       MEDICAL DEVICE RETAILER                    B    Y

                                                MDW       MEDICAL DEVICE WAREHOUSE                   B    Y

                                                NRP       NON RESIDENT PHARMACY                      B    N

                                                NSC       NON RESIDENT LICENSED STERILE COMPOUNDIN   B    N

                                                OSD       WHOLESALERS (OUT OF STATE) DISTRIBUTOR     B    N

                                                PHE       RETAIL PHARMACY(FEE EXEMPT) BUSINESS LIC   B    N

                                                PHY       RETAIL PHARMACY                            B    N

                                                RPH       REGISTERED PHARMACIST                      P    N

                                                TCH       PHARMACY TECHNICIAN                        P    N

                                                VET       VETERINARY FOOD-ANIMAL DRUG RETAILER       B    N

                                                WLB       WHOLESALE BROKER                           B    N

                                                WLE       WHOLESALERS (FEE EXEMPT)                   B    N

                                                WLS       WHOLESALERS                                B    N

  7300    BOARD OF PSYCHOLOGY
                                                OST       OSTEOPATH                                  P    Y

                                                PSB       PSYCHOLOGICAL ASSISTANT                    P    N

                                                PSY       PSYCHOLOGIST                               P    N



 DATE:  03/01/05                                                                                               PAGE      13
 TIME:  06:00:32.4
 RPT ID:  TLTPGMT
                                                   CONSUMER AFFAIRS SYSTEM

                                                     AGENCY TABLE VALUES

-----------------------------------------------------------------------------------------------------------------------------------
 AGENCY NUMBER                               LICENSE                   LICENSE                 BUSINESS   HOLD
 BOARD NAME                                   TYPE                TYPE DESCRIPTION              PERSON    SALES
-----------------------------------------------------------------------------------------------------------------------------------

                                                RPS       REGISTERED PSYCHOLOGIST                    P    N

  7500    BOARD OF PROFESSIONAL ENGINEERS & LAND SURVEYORS
                                                AG        AGRICULTURAL ENGINEER                      P    N

                                                C         CIVIL ENGINEER                             P    N

                                                CH        CHEMICAL ENGINEER                          P    N

                                                CO        CONSULTING ENGINEER                        P    N

                                                CR        CORROSION ENGINEER                         P    N

                                                CS        CONTROL SYSTEM ENGINEER                    P    N

                                                E         ELECTRICAL ENGINEER                        P    N

                                                EIT       ENGINEER-IN-TRAINING                       P    N

                                                FP        FIRE PROTECTION ENGINEER                   P    N

                                                GE        GEOTECHNICAL ENGINEER                      P    N

                                                I         INDUSTRIAL ENGINEER                        P    N

                                                L         LAND SURVEYOR                              P    N

                                                LST       LAND SURVEYOR-IN-TRAINING                  P    N

                                                M         MECHANICAL ENGINEER                        P    N

                                                MF        MANUFACTURING ENGINEER                     P    N

                                                MT        METALLURGICAL ENGINEER                     P    N

                                                NU        NUCLEAR ENGINEER                           P    N

                                                P         PETROLEUM ENGINEER                         P    N

                                                PS        PHOTOGRAMMETRIC SURVEYOR                   P    N

                                                QU        QUALITY ENGINEER                           P    N
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                                                S         STRUCTURAL ENGINEER                        P    N

                                                SF        SAFETY ENGINEERS                           P    N

                                                TR        TRAFFIC ENGINEERS                          P    N

  7600    RESPIRATORY CARE BOARD OF CALIFORNIA
                                                RCP       RESPIRATORY CARE PRACTITIONER              P    N

  7700    SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY BOARD
                                                AID       SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY    P    N

                                                APP       APPLICANT                                  P    N

                                                AU        AUDIOLOGIST                                P    N

                                                AUT       TEMPORARY AUDIOLOGY LICENSE                P    N

                                                PDP       CONTINUING PROFESSIONAL DEVELOPMENT PROV   B    N

                                                RPE       REQUIRED PROFESSIONAL EXPERIENCE           P    N

                                                SP        SPEECH PATHOLOGIST                         P    N

                                                SPA       SPEECH-LANGUAGE PATHOLOGY ASSISTANT        P    N

                                                SPT       TEMPORARY SPEECH-LANGUAGE PATHOLOGY LICE   P    N

  7800    BOARD OF REGISTERED NURSING
                                                APP       APPLICANT LICENSE TYPE                     P    N

                                                CEP       CONTINUING ED PROVIDERS                    B    N

                                                CNS       CLINICAL NURSE SPECIALIST                  P    N

                                                NA        NURSE ANESTHETIST                          P    N

                                                NMF       NURSE MIDWIFE FURNISHER                    P    N

                                                NMW       NURSE MIDWIFE                              P    N
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                                                NP        NURSE PRACTITIONER                         P    N

                                                NPF       NURSE PRACTITIONER FURNISHER               P    N

                                                PHN       PUBLIC HEALTH NURSE                        P    N

                                                PMH       PSYCH MENTAL HEALTH NURSE                  P    N

                                                RN        REGISTERED NURSE                           P    N

  8100    COURT REPORTERS BOARD OF CALIFORNIA
                                                COR       CERTIFIED SHORTHAND REPORTER CORPORATION   B    N

                                                CSR       CERTIFIED SHORTHAND REPORTER               P    N

  8400    STRUCTURAL PEST CONTROL BOARD
                                                BR        BRANCH OFFICE                              B    N

                                                DEN       DENIED APPLICATION                         P    Y

                                                FR        FIELD REPRESENTATIVE                       P    N

                                                OLD       LMF OA-OC RECORDS-HISTORY ONLY             B    N

                                                OPR       OPERATOR                                   P    N

                                                PR        COMPANY REGISTRATION                       B    N

                                                RA        REGISTERED APPLICATORS                     P    N

  8500    BOARD OF CHIROPRACTIC EXAMINERS
                                                COR       CORPORATION                                B    N

                                                DC        CHIROPRACTOR                               P    N

                                                REF       REFERRAL SERVICE                           B    N

                                                SAT       SATELLITE OFFICE                           P    N

  8510    OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA
                                                FNP       FICTITIOUS NAME PERMIT                     B    N
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                                                20A       OSTEOPATHIC PHYSICIAN AND SURGEON          P    N

  8700    TAX PREPARER PROGRAM
                                                B         BRANCH-ENTITIES                            B    N

                                                BP        BRANCH - PREPARER                          P    N

                                                E         ENTITIES                                   B    N

                                                I         TAX INTERVIEWER                            P    N

                                                P         TAX PREPARER                               P    N

  9010    VETERINARY MEDICAL BOARD
                                                EXM       VETERINARY PREMISE                         B    N

                                                HSP       VETERINARY PREMISE                         B    N

                                                INT       INTERSHIP & RESIDENCY TEMPORARY LICENSE    P    N

                                                RCP       TEMPORARY LICENSE ISSUED UNDER RECIPROCI   P    N

                                                VET       VETERINARIAN                               P    N

  9020    REGISTERED VETERINARY TECHNICAN EXAMINING COMMITTEE
                                                TEC       REGISTERED VETERINARY TECHNICIAN           P    N

  9110    BOARD OF VOCATIONAL NURSING
                                                VN        LICENSED VOCATIONAL NURSE                  P    N

                                                VNR       LICENSED VOCATIONAL NURSE - RESTRICTED L   P    N

  9120    PSYCHIATRIC TECHNICIANS
                                                PT        PSYCHIATRIC TECHNICIAN                     P    N
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